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PRIMARY REG. DIST. nol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jenil ) )
State File No 61‘)
Regiztrar'a No........ 1““%§£)m.

(D o titlg)
* g

' BIRTH MO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f & before
a. COUNTY a. STATE b, COUNTY ’ldmhlon}
b. CITY o outnido corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If outedde corporate Limita, write RURAL and give towmahip) / 7
townghip)| STAY (ia this plaes) OR :
'rowu St.Louis Town St,Louis . P
d. FH&PII‘I_F‘&EO%F (If ot in hoapltal or institytion, glve street addrees or Location) d'ASDrgtEEr‘E {If riral, give loeation) rd
wsTiTution 3647 Blow St, 3647 Blow g
3. NAME OF a. (Firt) b. (Middle c. {Last
DECEASED ) & {Last) 4. DATE F(‘Month) Doy} (Yean)
{ Type or Print) Johanna G, by . | DEATH eb, 1949
5. SEX 6. COLOR OR RACE | 7. #IARRIED. EsiE‘\;'EgcléléRRlED, 8. DATE OF BIRTH - 9.:.@5"&::&:- If UNDER | YEAR | IF UNDER u pRs,
N (Bpanif. t ¥y} [Months]! Days | Houmm | Mis.
Femele / White W dewed 42- December 10,1864 | l
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) . 12. CITIZEN OF WHAT
dons during most of working 1ifs. even if retired) DUSTRY -. ‘COUNTRY?
none Germany . §A 17 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown st Fetti
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunkoown}) | (If yes, mive war or dates of servioe) NO.
nons nons Henry H,Lohaus 3647 Blow St,
12. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Enter only coseuse per DISEASE OR CONDITION NSET AND DEATH
tine for (a), (b}, and (c} D' RECTLY LEADING TODEATH*(;y Myocardial Failvre = =
ANTECEDENT CAUSES ﬁ Kl .
*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Arterio-Sclerosls 2 yrs,
ar heart fallure, asthenia, | rige to the abore cause (a) tating . L. v
e, It means the dis- the underiying cause laat. . .
case, ingury, or complica- DUE TO () Senility 9
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ’ 8y
Cuynditions contributing to the death but not H ’}-
related Lo the discase or condition causing death. ; .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L4 f - 20. AUTOPSY?
TiON
, ves (1 no [0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. lnaraboumt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa. farm, fastory, strest, offios bldg.. s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Yeard (Houwr .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT[—} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from 2/ 7/ I_L9 19 , Lo 2/ 13/ }—!»9 19, that I last saw the deceased
alive on , 19, and that death ogeurred at _10.‘&.1%5 Jrom the causes cmd on the date stated above.

23c. DATE SIGNED

2/1l/kk9

23b. ADDRESS
T30 Virginia Avenue

24c. NAME OF CEMETERY OR CBEMATORY
New St,Marcus emetery

24d¢. LOCATION (Qity, town, or county)

St.Louls G

(5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

C.Hoffmeister U,&.L,Co, 7814 S,.Broadway

resxsrﬁiﬁgﬁ%

{ Ticensed

Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —vomercee —

Student Embalmer No.

Signed..c.cccacanranes tesersaasenannne evenannnas Licéns Embalmer No 'z‘ 7;
et POAddreseyr/?df

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above."* " >




